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GENERAL SAFETY RECOMMENDATIONS 

 Be cautious of unknown people who approach you outside University grounds, 

especially those who are trying to sell something or ask for your signature. With regard 

to the Cantoblanco campus, be particularly careful along the route from the Renfe 

station to the University and vice versa. 

 Keep your belongings with you at all times. 

 Keep valuable items in the car out of sight and check that all doors and windows are 

properly shut. 

 If you see any unusual or suspicious individuals on campus or witness anyone carrying 

out an act of vandalism, notify security and do not approach them. 

 

 

HOW TO PREVENT FIRES 

 Please be reminded that it is FORBIDDEN TO SMOKE ON UNIVERSITY 

GROUNDS, or TO CONSUME ALCOHOL OUTSIDE OF THE CAFETERIA 

(Law 42/2010 of 30 December, amending Law 28/2005 of 26 December on sanitary measures 

against smoking and regulating the sale, supply, consumption and advertising of tobacco products, and 

Law 5/2002 of 27 June on drug dependency and other addictive disorders, of the Community of 

Madrid respectively). 

 Always keep the grounds TIDY and CLEAN. 

 Keep intense heat sources away from flammable materials. 

 Do not use naked flames or sparks without obtaining special authorization. 

 Do not overload plug and socket outlets. 

 Do not leave electrical appliances switched on and unattended. 

 Do not handle liquids close to electrical appliances or plugs. 

 DO NOT OBSTRUCT, NOT EVEN TEMPORARILY, FIREFIGHTING 

EQUIPMENT OR EMERGENCY EXITS. 

 Inspect your work place at the end of the day. 

Remember that you should only report, do not take 

action; this is why we have surveillance and security 

services. 
 

If you witness any suspicious person or activity, stay 

calm and immediately notify the information and 

janitorial services or the security guard. 
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IF YOU DISCOVER A FIRE OR THE ALARM IS RAISED 

 
 Stay calm, do not shout and let others know by: 

o Activating the closest emergency button 

o Notifying Information or Security Services 

 If you have a visitor, reassure them and advise them to stay close to you until 

the situation has been restored to normal. 

 Follow the alarm equipment and evacuation instructions. 
 

 
IN THE EVENT OF EVACUATION 

 Do not use elevators 

 Whenever possible, disconnect electrical equipment. 

 Follow instructions from staff in charge of evacuation and make your way to the 

external assembly point. 

 Do not return to collect personal objects or to look for other people. 

 If you become trapped, bend down and crawl and whenever possible, place a damp 

cloth in your mouth and nose. Try to find a window to let someone know where you 

are. 

 If possible, close doors and windows behind you and place a wet item of clothing in the 

door opening. 

 If there is a class being taught, the teacher will be responsible for completely evacuating 

the classroom. 
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IF YOU DETECT AN ACCIDENT OR ILLNESS 
 
 

 

If it is a minor case: 
 

 Reassure the injured person. 

 Notify the Information and Janitorial Services. 

 The University has a medical service that can assist in these situations. It is located on the semi-

basement floor at the west wing of the Alberto Aguilera 23 campus and on the ground floor of 

building A on the Cantoblanco campus. Its opening hours are: 

- Alberto Aguilera: Monday, Tuesday, Thursday and Friday 09:30 - 11:30. 

- Cantoblanco: Monday, Wednesday and Friday 11:30 - 13:00. 

 If you have to travel to a medical centre: 

- University staff (Administrative, General and Academic Staff): will be required to 

attend a medical center affiliated with the Mutual Insurance Company. The necessary report 

can be collected from the Human Resources Office. 

- Students covered by school insurance: should attend medical centers affiliated with the 

school insurance. The Student Payment and Management Office, or outside of its opening 

hours, the Information Service, will provide you with information on these centers as well 

as the referral slip that must be presented. 

- Foreign students with international medical insurance: should contact the relevant 

insurance company to find out which center they can attend. 

- Foreign students with the European Health Insurance Card: can attend a public health 

centre offered through the Social Security. 
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If you suspect a serious injury: 
 

 Do not move the injured person and try to keep them calm. 

 Immediately call Information Services to request external assistance (112) and ensure they are 

evacuated to a hospital. In these cases it not is necessary to present the referral slip until after 

treatment (all of these points will be explained in the medical centre at the time of receiving care). 

 

FOREIGN STUDENTS IN POSSESSION OF THE EUROPEAN HEALTH INSURANCE 

CARD OR COVERED BY INTERNATIONAL MEDICAL INSURANCE: 

 
 

Emergency telephone line: 647 319 715 (24 hours) 
 

Use this service only when necessary. Please be advised that if you use this service, you 

are authorizing the University to contact your parents or guardians to inform them about 

the situation. 

 
 

WHEN ARE WE FACED WITH AN EMERGENCY: 

An emergency involves any of the following cases: 
- Hospital admission. 
- When the student is unable to move from their position. 
- In the event of an accident with injured persons. 
- Situation requiring police intervention. 

 
 

STEPS TO TAKE: 

If on University grounds: 
1. Contact a lecturer, University staff or Information Services. They will call 112. 

2. Telephone number to contact the University in the event of emergencies: 647 319 715 
 

If outside University grounds: 
1. Telephone number to contact the University in the event of emergencies: 647 319 

715 and follows the instructions provided: 
2. Call 112. 
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Several BASIC FIRST AID TECHNIQUES are outlined below to be aware of how to 

respond to the following situations: 

 

WHAT TO DO IF SOMEONE COLLAPSES 
 

Symptoms: 
 

 Sweating, dizziness 

 Blurred vision 

 Paleness of the skin 
 

How to act 
 

 Make sure that the person does not fall down and hit themselves on the ground 

 Lay the person down flat and raise their legs 20 centimeters above ground level to 

improve the venous return and circulation in general. 

 Improve ventilation in the area and loosen any clothing that is too tight, especially at 

the neck and waist. 

 Generally after a collapse, quick recovery is achieved as we restore blood flow to the 

brain by placing the person in an upright position. 

 
 

WHAT TO DO IN THE EVENT OF A BURN: 
 

 Remove the heat source that caused the burn. 

 Cool the burn with cold water for at least 10 minutes. 

 In the event of an extensive burn or broken skin, it is necessary to cover the affected 

area, keep the patient's body functioning properly and take them to a specialist hospital. 

Burns of no more than 2 centimeters do not require medical attention. 

 In the event of chemical burns, immediately remove the clothing that is soaked in 

chemical products or boiling liquids to avoid contact with the skin and prevent further 

burns. In the event of chemical eye burns, it is essential to rinse the affected eye with a 

gentle jet of water for at least 10 minutes, with the head tilted so that the affected eye is 

kept below the healthy eye. Following this step, attend a medical center so that the 

injury can be assessed. 

 
 

WHAT TO DO IN THE EVENT OF BLEEDING: 
 

 Reassure the injured person, making sure they are not standing to avoid falling and 

hitting themselves in the event of dizziness. 
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 Apply direct pressure to the wound using your hand and, whenever possible, cover it 

with a gauze or any other type of dressing, provided it is clean. If there is any foreign 

body embedded in the skin, do not remove it. As a general rule of thumb, depending on 

the wound, allow air to reach the affected area. In the event of bleeding limbs, elevate 

them above heart level to reduce the pressure caused by ensuring blood flow reaches the 

wound. If the bleeding does not stop, go to a medical center, continuing to apply pressure to 

the affected area. 

 
 

WHAT TO DO IN THE EVENT OF POISONING: 
 

 Gather as much information as possible for a proper diagnosis and treatment (where 

possible, keep hold of the product label). As a matter of urgency, go to a medical centre. 

If you have any doubts, you can call the National Toxicology Information Service (91 

562 04 02). If the poisoning is caused by swallowing, as a general rule of thumb, do not 

induce vomiting unless you are sure of the type of toxic substance and there are 

corresponding instructions on how to do so. Vomiting should not be induced in the 

event of unconscious persons, seizures, poisoning from caustic chemicals (acids, alkalis), 

oils and other volatile liquids. If the poisoning is caused by inhalation, remove the 

affected person from the environment where the toxic substance is present. 

 
 

WHAT TO DO IN THE EVENT OF AN ELECTRICAL 
ACCIDENT: 

 

High-voltage accident: 
 

 The injured person almost never stays attached to the conductor causing the accident, 

but instead is normally propelled several meters. 

 In the majority of cases, the injured person dies instantaneously due to fulguration of 

vital centers or ventricular fibrillation with several burns at the voltage input and output 

points. 

 In the few non-fatal cases, rescue operations are so dangerous that only specialist staff 

who are trained and qualified in electricity should carry them out; therefore, the only 

step that we should take is to notify the appropriate people and wait for them to arrive. 

 
 

Low-voltage accident: 
 

 Do NOT directly touch the person whilst they are in contact with the source that 

caused the electric shock, as it may become attached to and electrocute them. 

 Where possible, i.e., without risking your own safety, cut the power at the meter. 

 If it is not possible to cut the power, unplug the cable, only touching the insulated part. 

 Failing both of these steps, remove the electrical contact from the victim or vice versa, 

using only a dry and non-conductive object to do so. 
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CHOKING or SUFFOCATION 
 

This normally involves a blockage in the air passages caused by a piece of food or another 
object. To attempt to dislodge this object we can carry out the HEIMLICH MANEUVER: 

 

 Stand behind the person and wrap your arms around their waist. 

 Place your fist, with the thumb facing inwards, slightly above the person's navel and 

tightly grasp the fist with the other hand. 

 Forcefully push your fist in an abrupt inward and upward motion to increase pressure in 

the air passages behind the obstructed object in order to eject it from the trachea. 

 If the person in conscious and lying on their back, crouch down above them with one 

leg on either side. Push your clasped fist in an inward and upward motion similar to the 

maneuver outlined above. 

 

Watch demo videos: http://www.youtube.com/watch?v=2D5TKxDwGuk 
 
 
 

WHAT TO DO IN THE EVENT OF CARDIAC-RESPIRATORY 
ARREST: 

 

 Immediately call 112. 

 Until medical assistance arrives: 

o If the victim does not respond but is breathing, put them in the horizontal 

recovery position (lying on one side and bending one leg upwards so that the 

knee is resting on the ground). This position makes sure that their tongue does 

not obstruct the air passage and that any vomit can be expelled throughout the 

mouth. 

o If the person is not responding nor breathing, begin mouth to mouth 

resuscitation. 

o If they are not responding, breathing or do not have a pulse, start basic 

cardiopulmonary resuscitation (B-CPR). 

 
 

More information at: www.madridsalud.es/salvaunavida.htm 
 

Watch CPR demo video: www.auxiliar-enfermeria.com/videos_rcp.htm 

http://www.youtube.com/watch?v=2D5TKxDwGuk
http://www.madridsalud.es/salvaunavida.htm
http://www.auxiliar-enfermeria.com/videos_rcp.htm


 

BASIC CARDIOPULMONARY RESUSCITATION: 
 

It comprises the following three steps: 
 

1. Open and unblock the airway (mouth and nose). The most common causes of airway obstruction are the falling back of the tongue (which prevents air 

from passing to the lungs) and the presence of foreign bodies. To open the airway place a hand on the victim's forehead and the other below their neck, gently 

pulling their head back. To remove liquid substances obstructing normal breathing, tilt the patient's head and shoulders to a semi-lateral position to enable 

expulsion. In the case of solid substances, remove them with your fingers like tweezers or a hook. 

2. Begin mouth to mouth resuscitation. This technique is necessary when the victim is not breathing. In this case, keep the mouth open using the head tilt 

and chin lift technique: with one hand hold the forehead and pinch their nose, and use the other hand to raise their jaw. The rescuer should inhale deeply, 

placing their lips over the patient's lips (making sure they are sealed well) and blow consecutively several times into the victim's mouth until their chest rises. 

3. Perform a cardiac massage. The sudden stop of circulation leads to a state of unconsciousness within 10 or 20 seconds. If there is no pulse (undetected 

central pulses), it is because the heart has stopped pumping blood, in which case it is necessary to start performing the cardiac massage. This massage entails the 

rhythmic compression of the chest to produce a blood flow that, albeit minimal, allows the heart and brain to continue functioning. Step-by-step process: 

o Place the patient on their back with their head laid on a smooth and solid surface. 

o Position yourself to the left of the patient. If there are two rescuers, on both sides of the patient (to swap parts of the process). 

o Locate the massage point: two fingers on top of the xiphoid process (inside of the sternum) 

o Begin massaging, making sure that hands are correctly positioned: place the heel of the right hand on to the person's sternum and place the left 

hand on top, raising the fingers (to avoid putting pressure on the ribcage apart from the sternum). 

o If only one first aider is present, they should begin with rescue breathing, administering two quick breaths consecutively, before moving on to 30 

chest compressions →2 breaths (until external assistance arrives or the patient recovers. 

o If there are two rescuers, the rhythm will be 5 chest compressions →1 breath (and so on). 
 
 
 

 
Click to watch demo video. 
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IMPORTANT TELEPHONE NUMBERS: EXTERNAL EMERGENCY 
SERVICES 

EMERGENCIES... ........................................................................................................................... 112 

FIRE SERVICE. ................................................................................................................................ 080 

 

CITIZEN SAFETY: 
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MUNICIPAL POLICE SERVICE ................................................................................................ 092 

 
HEALTH EMERGENCIES 
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SAMUR................................................................................................................................................ 092 
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